Ireland have died in recent years as a result. Worldwide, death or neurological morbidity related to this condition has recently been reported in more than 50 children.2 Hyponatraemia has also been reported in as many as 5% of adults undergoing elective surgery3 and in 25% of children following spinal fusion. 4 It has been suggested that menstruant women and prepubertal children are particularly at risk of brain damage in this situation.5 Although risk factors include vomiting, pain, anxiety, disturbances ofthe central nervous system and metabolic and endocrine disorders, it has become recognised that any child receiving intravenous fluids or oral rehydration is potentially at risk. The particular risks associated with the post-operative period were highlighted by Arieff who pointed out that plasma levels of vasopressin (antidiuretic hormone, ADH) are elevated in virtually every child in the post-operative period.5 If such children are given fluids containing less than 140 mmol/l of sodium there will always be a tendency towards post-operative hyponatraemia. The 
